| CPROFIT /»'g, Sty

CORPORATION 1y i%
ANNUAL REPORT  CHERIZER
1996 \Wm*

FLOHIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B Monham
Secretary of Stale

PQ?UNA?NT 4  S34333

CANINE CARE CENTER, INC.

Froncpat Place of Business

1150 NORTH MAIN STREET
GAINESVILLE FL 32601

Muikrig) Aciciess

1150 NORTH MAIN STREET
GAINESYILLE FL 326(1

(2)

A A

3a.

3. Date Incorporated or Qualdied

02/26/1991

Date of Last Report

02/14/1995

2. Pricepal Place of Busingss [ 2a. Mailrg Address 4. FE1 Numiber Applied For
|21 S - B 26| o S 59-3042879 Not Applicable
St Al it #, ete . 3 iti
I e, At #, el | Suite, At #, et 5. Cortificate of Status Desired 0 $8.75 Adc!monm
22[ 27| Fes Required
Ciy & State | City & State 6. Election Campaign Financing 0 s5,00 May Be
[23] N 28J - Trust Fund Contribxution Addad 1o Fees
AL Country Lt Country 8. This corporation has liability for intangible tax under s 199.032,
24[ 2il 29J - 30_1 Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
WEBSTER, GUYR. 82| Street Addrass (P.O. Box Numbwr is Not Acceptable)
1150 NORTH MAIN STREET
GAINESVILLE FL 32601 83
84| City FL 85| Zip Code

11, Prsaant to the pmuwona “of Sections B0 0507 ang 607.1508, Florida Slatutes, the above-named corporation subrits this staternent for the purpose of changing its registered offce
o redistered agent, or both, in the State of Fiorida. Such change was authorwzed by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am
famikar with, and a2ocept the obligations of, Section 6070505, Horida Statutes,

SIGNATURL . . N . o
‘-Iu i B 0r el e el fayg e e La b Lt @ b (R 318 Hisgestesexd Aggertl Sigoddhu et pittend Whien 2o istaniing Dalt

12 OI’FICEF{b AN[) DIRF (,'I ORS _ B _13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D L baiTe T [ Change [} Addition
teth WEBSTER, GUY R. 12 HAME
SIBLET ASDHESS 1450 NORTH MAIN STREET 11 STREFT ANDRESS
wysiar | GAINESVILLE FL R 14.0HY-§1-210 -
L [ 1DtLETE 2 1TIF [ Change ] Addtion
HAMT 27 NAME
SR ALERESS 2 3 STREET ADDRESS
Liby o1 28 . — e e QatieesTR L
s {JoRtn 310LE [[] Cnange  [] Addition
ANt 32 NAME
Sl ADDRTES 33 SIRLET ADURESS

| s ar o L aseav-st-ae )
i [CFOLLETE 4 114LF [ Crangs ] Addition
NAM: 47 NAME
CIHLE D ADDRESS 4 3 S1REET ADDRESS
a5 | B o - e 44CTy St-ap
10:LF [] DEETE 5 1ILE [} Change  [J Addition
Hak: 52 NAML
SIRHLLAORESS 53STREFT ATDRESS

LR L o 54C7F ST o

s (1 DeLEn: [IRRII: [7] Chaage  [T] Addetion
Ak 62 NAME
S1H: kb ALLIRF S5 63 STREE) ADCRESS
Yl S ar R EACIY-5) 20} e e
| 14, 1 des herebyy certify that the information’ au;)pluvl wnh this hlmg s vo\unbm\, furnished and does not qualify for the exemption stated in Saction 118.07(3)ik), Flonda Statutes. | furher

cerl ty that the nformation indicated o this ar
aath, that [ aenan oficer or director of the cofpordi
appears in Block 12 or Block 13f changad for onhl

or the recerser

A or supplormental annual report is true and g

“tachmenl with an address.

Or trustee empowere:

SIGNATURE: —=———

SIGNATUAE AND TYPED OF PREJTED NAME OF

NG OFFICER OR DIREGTOR

Dister

Ate and that ny signature shall have the same legal eflect as if made under
Cute this repod as required by Chapter 607, Florida Statutes; and that my name

Uatnw Praae 8

CR2E034 (12/95)




